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FACTS OF GENERAL INTEREST 
ABOUT X-RAYS AND RADIUM 
By 
HILLYER RUDISILL, JR., 
Charleston, S. C. 


M.D. 


I would like first to review briefly the dis- 
covery of x-rays and radium since in my ex- 
perience the use of any therapeutic agent is 
more completely understood and appreciated if 
a little of its history is known. 

X-rays were discovered in 1895 by Professor 
Wilhelm Conrad Roentgen of the University 
of Wurzburg Germany. Professor Roentgen 
was experimenting with vacuum tubes and no- 
ticed that some photographic plates, that were 
in light-proof containers, became exposed as 
from light when the vacuum tube was activated 
in close proximity to them. Ina series of care- 
fully conducted experiments Roentgen demon- 
strated that invisible rays were being emitted 
Since this was the first 
time invisible rays had been produced Roentgen 
called them the “x” They 
have since been called the Roentgen rays in 
honor of their discoverer. 


from the vacuum tube. 


or unknown rays. 


Radio-activity was discovered by a French 
physicist, Henry Becquerel, in 1896. Becquerel 
found that ore rich in the element uranium 
would also expose photographic plates, when 
in light-proof containers, just as the newly dis- 
covered x-rays did. Further experiments with 
this uranium ore proved there was another and 
more powerful radio-active agent than uranium 
in the ore. In 1898 Monsieur and Madame 
Curie with G Bemont isolated the more radio- 
active substance, proved it to be a new element, 
and named it radium. 
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Ore containing radium has been found in 
many parts of the world but in most cases the 
radium content is so small that it is unprofitable 
to go through the very costly process of ex- 
tracting the radium from the ore. 

In the extremely rich in radium ore approxi- 
mately 500 tons of chemicals and 1000 tons of 
coal are needed to separate 1 gram (about 15 
grains) of radium. Radium is the nearest 
thing to perpetual motion that we know. It is 
continually giving off three types of rays that 
have been designated the A, B, and G. Without 
any process of renewal and even when con- 
stantly used radium loses only 1-2 its strength 
in 1680 years. 

We have so far considered x-rays and radium 
separately but strange as it may seem they are 
a sort of double first cousin if not actually 
brother and sister. If we disregard the A and 
B rays of radium, which are of little or no 
importance in treatment, we have left only the 
G rays to consider. The G rays of radium and 
x-rays are both members of the large physical 
family called Electro-Magnetic-Vibrations, 
waves, or rays. To this class belongs the fol- 
lowing : 

Radio or Wireless Waves. 

Heat or Infra-Red Rays. 

Visible Light. 

Ultra-Violet Light. 

X-Rays. 

G. Rays of Radium. 

Cosmic Rays. 


These rays differ from one another pri- 
marily in wavelength and their particular and 
individual properties depend on this difference 
in wavelength. Wireless waves are the longest 
varying in length from a few feet to a mile or 


more. The other rays and lights have pro- 


gressively shorter wavelengths to x-rays and 
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radium which are the shortest of all rays, hav- 
ing any known therapeutic value at this time— 
the little understood cosmic rays are slightly 
shorter. X-rays and G. rays are so short that 
a special unit had to be created for convenience 
in describing them. This unit, suggested by the 
Swedish Physicist Angstrom, is roughly 
1-200,000,000 (millioneth) part of an inch. 
The unit is called the Angstrom and is abbrevi- 
ated A. U. for convenience. 

It is necessary to emphasize the smallness of 
x-rays and radium rays since this feature ex- 
plains their peculiar and important property of 
penetration of material and human tissue that 
are opaque to visible light and other rays. In 
other words these rays are so small they can 
go through the complex microscopic structures 
of the human body without being stopped and 


absorbed. The special properties of x-rays and 


G. radium that make them so useful in medi- 
cine are 4 in number : 

1. Penetration. 

2. Photographic. 

3. Flourescing. 

4. The inability of abnormal tissue (particu- 
larly malignant cells) to withstand as great a 
quantity of either ray, as normal tissue can with- 
out being injured. 

The first three properties are utilized in x- 
ray diagnosis: taking films and the fluoro- 
scoping patients. The fourth property of rela- 
tive or comparative resistance of healthy tissues 
and organs to x-rays and radium is the key- 
stone upon which the entire structure of x-ray 
and radium treatments of both benign and 
malignant conditions is used. It is necessary 
here to again emphasize the similarity and to 
point out some differences in x-rays and radium. 

A satisfactory machine to generate x-rays 
for treatment, including the necessary meters 
and measuring instruments, costs slightly up- 
ward of $5,000. At least $500 a year must be 
allowed for depreciation, repairs, replacement 
of worn out tubes, etc. 

The unit of radium is called the milligram. 
A milligram is 1-65 of a grain and it cost about 
$65. ‘To form a better idea of the smallness 
of this unit an amount of radium the size of an 
ordinary 5 grain aspirin tablet would be 333 
units and it would cost about $22,000. For 
$5,000, therefore, only 75 units or milligrams 
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could be obtained. I might digress to say that 
radium when purchase is in the form of the 
bromide salts and looks very much like yellow- 
ish powdered sugar. There is also slightly less 
than a pound of radium in the entire world of 
which a little more than 1-4 pound is owned by 
American doctors and institutions. 

Too much stress on radium or on x-rays has 
been laid by certain writers who, not possess- 
ing both agents, have naturally tended to stress 
the agent that they happened to possess. The 
question is not one of radium versus x-rays 
but of the relative advantages and disadvantages 
of each agent. A through knowledge of these 
advantages and disadvantages should govern the 
indications and contraindications for each one. 
In certain conditions, or in certain phases of 
the same condition, radium may be preferable to 
x-rays and vice versa. Sometimes the two 
agents may be combined to advantage, and 
some conditions may be treated as effectively 
with one agent as the other, the relative ad- 
vantage then being a matter of time, availa- 
bility, convenience and cost. Technical con- 
siderations may also enter into the decision to 
use radium or x-rays, or both, in a given case. 

The only real difference between x-rays and 
radium is that radium rays are slightly more 
penetrating, but it would take several pounds 
of radium, that is millions of dollars worth, to 
give off as many rays as we get from the $5,000 
If this is the case 
you immediately wonder why bother with radi- 
The answer is that with even small 
quantities of radium it is possible to better treat 
certain conditions and areas than with x-rays. 
The outstanding advantages of radium is in the 
treatment of cancers of any of the orifices of 
This includes cancer in the mouth, 
nose, and throat—cancer in the rectum, vagina, 
In these areas it is possible 
to place small radium applicators, with no at- 
tached apparatus or electrical connection, in 
and around the growth. Radium properly en- 
closed may be left in place comfortably for long 
enough periods of time to give an adequate 
amount of irradiation. As an example of this 
type of treatment we treat cancer of the cervix 
by placing a small applicator containing 70 
mgms. of radium in and against the part. The 
applicator is left in place for three days and 


x-ray producing machine. 


um at all. 


the body. 


and cervix uteri. 
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patients do not complain. To get a sufficient 
quantity of x-rays to a cervical cancer would 
necessitate large quantities of rays passing 
through the organs surrounding the uterus, 
particularly the bladder and bowel. While 
normal tissues can withstand rays better than 
abnormal tissue we would still risk injuring 
the bladder and bowel with x-rays while in 
using radium properly this danger is completely 
obviated. 

As an example of preferable use of x-rays I 
may cite the treatment of cancer on the surface. 
Sufficient x-rays to cure most skin cancers can 
be delivered in 1-2 hour while a G. radium 
equivalent dose would require 30 hours. The 
final result would be exactly the same and it 
would be impossible to tell whether x-rays or 
radium had been used. 

I can not completely summarize this subject 
in a few words but as a general rule the follow- 
ing is true. X-rays are used to irradiate large 
areas after surgical removal or radium treatment 
to the primary growth. 
are given to destroy malignant cells that may 


The x-ray treatments 


have wandered some distance from the growth 
and so have not been removed at the operation 
or destroyed by the radium. The usefulness 
of x-rays in this manner is definitely proven, for 
example 40 per cent more patients have 5 year 
cures following surgical removal of breast can- 
cer when the operation is followed by adequate 
x-ray therapy. 

X-rays alone are used very successfully in 
many benign conditions both skin and internal. 
Besides being frequently the method of choice 
in chronic unresponsive skin diseases the fol- 
lowing conditions usually show a gratifying 
response to x-rays: 

1. Fibroid tumors of the uterus. 

2. Abnormal uterine bleeding from various 
non-malignant causes. 

3. Hyperthyroidism. 

4. Purpura Hemorrhagica. 

5. Tuberculous infections and other patho- 
logical conditions of lymph glands, 

6. Persistence or hypertrophy of the thymus. 

The above list by no means even partially 
covers the usefulness of x-rays but enumerates 
a few of the best substantiated ones. 


There are a few recent developments in ir- 
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radiation therapy that I would like to mention 
before closing. 

1. The G. rays of radium can be collected 
from the actual element, placed in sealed con- 
tainers and will retain their activity for several 
days. These isolated rays are called radium 
emanation or This radon can be so 
calculated that the initial quantity will just give 
the necessary number of rays so the applicator 
does not have to be removed from the body since 
it is no longer active. 


radon. 


This is a particularly 
useful method of treating bladder tumors with- 
out operation. Small radium applicators can be 
easily introduced into the bladder through the 
cystoscope but they can not be removed in this 
manner. On the other hand radon applicators 
can be inserted through the cystoscope and they 
do not have to be removed. Since it is not 
necessary to remove radon it is also very useful 
for introducing into brain tumors and other 
parts of the body. 

2. Large quantities of radium, several thous- 
ands units, have been collected and placed in 
special containers called radium bombs, Only 
a few of the largest cancer centers have these 
but they are very useful in irradiating large 
areas as with the x-ray tube which they approach 
in the number of rays given off yet retain the 
desired radium advantage of the rays being 
more penetrating than x-rays. 


3. More powerful x-ray machines are being 
built in which the voltage activating the tube 
may be raised to 1,000,000 or more. Since the 
higher the voltage used the more penetrating 


are the x-rays produced these super-voltage x- 
ray machines approach very closely to radium 
rays in penetration yet they retain the x-ray ad- 
vantage of a larger quantity of rays. 

4. Insulated x-ray treatment tubes have re- 
cently been perfected. These can be inserted 
into the various orifices to give localized treat- 
ment like radium but in a much shorter period 
if time. 

I have not mentioned these new develop- 
ments with the thought of confusing you, al- 
though at best they are somewhat confusing, 
but to make a final emphasis of the close kinship 
between the two rays. 

It is my humble belief that the problem of 
treatment of all malignant disease (except some 
of the rarer internal tumors and cancer in 
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some parts of the gastro-intestional tract) is 
satisfactorily solved with good surgery and the 
proper quantity and type of irradiation; pro- 
vided the malignancy is diagnosed early. In 
closing I will quote from a short article of 
mine published in the State Journal almost 5 
years ago: 

That radiation does not cure the majority 
of neoplasms is not the fault of the method of 
technique. Conservatively figured at least half 
of those presenting themselves for treatment 
There 
are occasional reports of successful radiation 


have potential if not actual metastases. 


of secondary malignant growths but usually 
they are not sensitive to radiation. Aside from 
the lack of response they are so extensive and 
in such inaccessible locations that it is futile to 
try and treat them. 

Radiation therapy, in early malignancies, of- 
fers better and a nearer specific remedy than 
There 
will continue to be improvements in x-ray and 


there is for many common diseases. 


radium technique, but the factor that will double 
the percentage of cures is the education of the 
laity and physicians to the paramount import- 
ance of early diagnosis, and immediate radiation 
therapy ; judiciously combined with surgery. 


DISCUSSION 


Dr. W. S. Judy, Greenville: 

I want to express my appreciation to Dr. Rudisill 
for bringing this subject before the society and 
also for asking me to open the discussion. There 
is very little I can say in the discussion of his paper. 
He mentioned the fact that there is no rivalry between 
x-ray and radium, which is quite true. There are 
instances where one is preferable to the other, but 
there are other instances where the combination of 
the two brings about the best results. I might men- 
tion carcinoma of the cervix, which is advantageously 
treated by the combination of x-ray and radium. 
Radium in the canal itself is supplanted by short 
wave x-rays externally for the benefit of the po- 
tentially involved pelvic lymph nodes and broad lig- 
aments, although there is no fixation. You fre- 
quently hear laymen, and sometimes physicians, men- 
tion the fact that they approve of one of these 
agents and censure the other. There is never any 
real need of that or excuse for it. The entire thing, 
in my estimation, is the ease of application. If you 
have an inaccessible location—for instance, the ton- 
sil region, you have to use radium; you can not get 
your x-rays through the open mouth. Of course, 
you can through the skin. 

One point I should like to emphasize is that ir- 
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radiation is not a treatment for terminal malignancy— 
a frozen pelvis, for instance. That patient is not 
suitable for anything but morphin, you might say. 

The intent of Dr. Rudisill’s paper, I feel sure, 
was to bring the fundamentals of radiation before 
the society. The man in general practice and the 
man who specializes in medical pursuits other than 
radiology is not deeply concerned with these things. 
In Greenville we have a set of men who, when a 
case is referred to me, always let me have a choice 
in its management. 

Dr. Rudisill’s paper, I think, was presented in 
order to bring these fundamental things before the 
society, and for that I wish to commend him. 





PREVENTION OF LOSS OF WEIGHT IN 
THE NEWBORN 
By 
J. I. WARING, M.D. 
Charleston, S. C. 


I am not sure that this paper will entirely 


clarify its title, nor that preventing or minimiz- 


ing the usual and apparently physiological loss 
of weight is a necessary goal in the care of the 
newborn infant. However, there have appeared 
recently a number of articles which desccribe 
the desirability of efforts to reduce weight loss 
and to improve thereby the wellbeing of the 
child in his earliest weeks of life, and having 
sufficient curiosity to try several of the meas- 
ures recommended, I have put together a few 
figures which are not conclusive, but which offer 
some suggestive points. 

Nearly all newborns lose weight, and lose 
rather abruptly, as the body discharges mecon- 
ium, urine, moisture from lungs, skin and dry- 
ing cord and as normal metabolism breaks down 
tissue. Down goes the weight, usually to stay 
down, until the fourth or fifth day when the 
mother’s breasts secrete a sufficient quantity 
and quality of milk to yield the energy required 
for gain. During this period some infants be- 
come obviously dry and feverish, and show 
some tendency to a general sluggishness and 
a slower final recuperation of weight. Others 
are not obviously affected, even tho weight 
loss be fairly large. 

To some observers a considerable loss or a 
slow start in gaining means much in the matter 
of the early welfare of the child. For others, 


Read before the South Carolina Medical Associ- 
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unless the loss is very large there is no concern 
for the eventual improvement. All take into 
account the fact that when there is small loss 
one seldom sees the frequently alarming, even 
if not necessarily dangerous, symptom of inani- 
tion fever, or dehydration fever of the new- 
born, a development which is quite common 
among infants who lose a large portion of their 
weights. 

For many years attempts have been made 
to obviate this initial loss, with the idea that the 
infant will become a more vfgorous nurser and 
a stronger organism. It has been found that 
in the first few days of life the immature ali- 
mentary tract can utilize but poorly the milk of 
an actively lactating human breast, and that in- 
stead of gaining, infants actually lose when 
given breast milk from another source. Hu- 
man colostrum is satisfactory, but generally in 
insufficient quantity to meet metabolic require- 
ments, hard to get from other sources than 
the mother, and somewhat hard to imitate. 

To save weight and maintain health several 
types of artificial feedings have been used with 
results These have run 
from plain boiled water thru lactose solutions, 
lactose and salt solutions, to mixtures of sugar, 


somewhat variable. 


salt and gelatin or various milk and sugar mix- 
tures. Water alone seems less satisfactory 
than these solutions. 

The object of the administration of all of 
these various mixtures has been to supply fluid 
and sugar available for combustion; some aim 
to add salt to aid retention of water, others 
to add further a certain 
presumably beneficial . to 


amount of protein 
metabolic activity. 
While reports vary, it has appeared that under 
unusually good conditions certain solutions are 
capable of reducing the usual average loss of 
8 or 9 per cent of the birth weight to between 
1 and 2 per cent, with a corresponding benefit 
to the childs condition. Such a reduction has 


been reported with a mixture consisting of 6 per 
cent gelatin, 3 per cent dextrose, and 1 per 
cent salt, administered every two hours during 
the first 24 hours. Witha mixture of 5 per cent 
Beta-Lactose with 5 grains of sodium citrate 
added to each two ounces the loss was reduced 
to 3. 9 per cent. 


With milk mixtures the re- 
ported reductions have been less, and it seems 
to make relatively little difference whether the 
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milk be fluid or dry, plain or acidified, or wheth- 
er the sugar be lactose, glucose, dextrimaltose or 
what not. 

The advantage of the mixtures containing 
sugar is that they supply readily available and 
needed energy. ‘The addition of salt apparently 
aids the retention of water in the infants body, 
and an alkaline salt is probably useful in a period 
of weight loss with its tendency to acidosis. The 
use of milk has been criticized because of the 
possibility of sensitizing an infant to the milk 
protein. Our own feeling is that anything 
other than the simplest kind of solution militates 
against successful breast feeding, and that the 
miscellaneous formulas carelessly given to new- 
born infants are productive of much harm in 
the way of discouraging nursing, for the bottle 
is generally an easier source of supply than is 
the breast for the lazy baby, and becomes the 
We have found too that 
gelatin solutions frequently give rise to diar- 
rhea 


infant’s preference. 


which would seem to offset its advan- 


tages. Its administration requires rather more 
individual care than is feasible in the average 
hospital nursery. 

A recent comparison of several mixtures by 
Schroer and Latfoon (1) results in the award of 
the palm to a lactose-citrate mixture. 

The mixtures were as shown in tables 1 & 3. 

Our own results on a smaller group of in- 
fants show the inconsistency common to small 
statistics. The infants were all fullterm, ap- 
parently normal. That no distinction was made 
between the children of multiparous or prima- 
parous mothers might be a criticism, for the 
former are more apt to gain early. During 
the past summer (1935) alternate infants as 
they arrived were put on the gelatin-sugar--mix- 
ture and on a mixture of dried lactic acid milk 
and Beta-Lactose (Lactic acid milk, dry, 5 table- 
spoons, Beta lactose 2 tablespoons, water 14 
ounces). During the winter alternate babies 
were were put on water alone and on the Lactose 
citrate mixture. 

The results were as shown in table 2. 

Our small figures seem to show that as far 
as gain and freedom from fever are concerned 
nearly anything is better than plain water, that 
an early start toward gaining was best attain- 
ed with the gelatin or milk mixtures, that the 
gelatin was superior in bringing about an ac- 
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Table 1: 


Complementary Feeding 


Water 
Expressed breast milk 
Half skim milk, water, and dextrimaltose 


Alpha lactose (milk sugar ) 
Beta lactose 


Gelatin Solution 


Beta lactose and sodium citrate 


The results were as shown here. 


Table 2: 


Complementary Food 
Water 
3reast milk 
One-half skim milk, dextrimaltose 
Alpha lactose solution 
Beta lactose solution 
Gelatin solution 
Beta lactose-sodium citrate solution 


Table 3: 


Lactose Citrate 
Gelatin Mixture 
Lactic Acid Milk 
ee. a’ 

Water only 


Amount Number 
offered daily 
each _ feedings 


Stock Formula feeding 
(Oz.)  (No.) 
2 2 
2 6 
9 oz. 1-2 skim milk, 9 oz. water, 
1 tbs. dextrimaltose 2 6 
Alpha lactose 2 0z., boiled 
water 32 oz. 2 6 
Beta lactose 2 0z., boiled 
water 32 oz. 2 6 


Gelatin 6 tbs., dextrose 3 tbs., 
sodium chloride 1 teaspoonful, 


water q.s. ad 32 oz. 2 12 
Beta lactose 2 0z., sodium citrate 
1 dram, boiled water 32 oz. 2 6 
Average initial Percentage back 
loss to birth weight 
Total Average 
number birth 
of weight Per On On 


infants (in lbs.) Ounces cent fifth tenth 


70 7.12 9.3 8.2 5.7 26.6 
20 7.08 8.3 7.3°12.5 47.7 
151 7.25 8.7 7.5 13.3 57.1 
180 7.00 6.5 5.8 12.0 51.2 
55 7.15 5.9 5.2 182 59.0 
235 7.12 5.0 44 23.2 73.4 
251 7.10 4.4 3.9 62.3 80.5 
Pergent Percent Percent Percent 
weight gaining gaining with 

Cases loss by 4th over fever 

day birth wat. by 
4th. day 

23 4.64 43.5 17.4 21.7 

39 4.54 82 50 20.5 

2.5 

39 4.73 a «+ + B 
23 6.48 48 fg 3+ 217 43.4 
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tual gain early. There seemed to be less fever 
with the milk, most with plain water. All the 
children who had the mixtures showed a smaller 
total loss than those who had water alone. 

Our conclusion is not definite. We feel that 
the gelatin mixture often gives trouble, tho the 
figures above seem to show it is useful. We 
object to milk mixtures early because they 
make later nursing difficult and because they 
may sensitize the infant. We are inclined to 
prefer simple lactose solution or the lactose 
citrate solution to other forms of early com- 
plementary feeding. 
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DISCUSSION 
Dr. Julian Price, Florence: 
I think most of us would agree that in the average 
baby the initial loss of weight is of little consequence. 


*PRESIDENT’S ADDRESS 
By 


HARMON, M.D., (Deceased) 
Columbia, S. C. 


SAMUEL E. 


Fellow Members of the South Carolina Medical 
Association : 

I desire at this time to thank you again for 
honoring me with your highest position of 
honor and trust. I can, and do, conscientiously 
assure you that I did not in any way seek the 
office. I made no intimation that I cared for it; 
my friends thrust it upon me. However, | 
sincerely hope that I earned, and that at no time 
will I ever, either by word or deed, cause you 
any regret. 

I could have gone over my records and select- 
ed some subject and have given you the benefit 
of my experience and results for the past twen- 
ty-five vears that probably would have interest- 
ed you more than the subject that I have chosen 
but my thoughts ran in another direction, The 


*NOTE—President Harmon died December 26, 
1935 but with characteristic foresight he had com- 
pleted his Presidential Address. This address has 
been turned over to The Journal for publication.— 


Editor. 





On the other hand, there are cases in which the 
initial loss of weight does mean something and if 
some simple procedure can be used by the physician 
in the home, as well as in the hospital, the results 
will be better. As Dr. Waring has said, attempts have 
been made to use milk in various forms, to use lac- 
tose solution, to use gelatin, etc. I feel with Dr. 
Waring that it is better not to use milk. Personally 
| have been using a solution of lactose or glucose 
and I find that most of the babies receiving this 
preparation do better than those receiving only 
water. Further, I find that when we give the baby 
some such solution there is not the temptation to put 
the baby to breast immediately after birth. Often 
the mother has had a hard labor and needs rest, and 


the placing of the baby to breast a few hours after 
birth is exhausting to the mother. A simple way 
of preparing a solution is to put two teaspoonfuls 
of lactose or glucese in six ounces of water—allowing 
the baby to take as much as he will. 

I think the question which Dr. Waring has brought 
to our attention is one that most of us will dismiss 
lightly. I think,however, that if we could adopt some 
such simple procedure as he has suggested as a 
routine we will avert serious trouble is an occasional 
case. 


theme that I have selected is, “Service by the 
Medical Profession.” 

If | am to tell you what I think is the greatest 
need of the medical profession today I will 
unhesitatingly say that organized, cooperative, 
efficient service, with absolute honesty of pur- 
pose, stands out with clarity at the top of the 
list. As an organization we need to meet every- 
one on the level, to face the world with an open 
mind and an honest, clear conscience as to local, 
state, and national problems. Such an organi- 
zation must not be a selfish one, or one with 
any unreasonable demands without due regards 
for all public good ; but rather it must be one to 
carry on the lofty ideals of efficient service 
which have possessed our leaders in the past. 
Nothing but the highest type of cooperative, 
honest, efficient service in every way to all the 
people will, in my humble opinion, retain for us 
that ideal individual initiative that is most es- 
sential, that which has possessed our profession 
in the past. 

It was Hippocrates, born about 450 B. C., 
who really rendered the first worthwhile service 
by giving rational medicine the general form 
it has today. Because of the ability of this 
great physician medicine is called the Hippo- 
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cratic art. The period of Hippocrates influ- 
enced scientific and artistic life. Hellas said, 
“Tt is the epoch which brought forth the states- 
manship of Pericles, the philosophy of Socrates. 
What Socrates was to philosophy, Hippocrates 
was to medicine.” 

Only a brief summary of his achievements 
can be detailed. He freed medicine from the 
fetters of Oriental dogmatism; he freed it from 
the leading strings of the priestly caste ; he made 
it a rational science ; he formulated the famous 
Hippocratic Oath wherein he laid down the 
duties of Asclepiad toward teaching pupils and 
patients, and defined medical ethics and eti- 
quette. 

He taught that the good of the patient con- 
stituted the only goal of medical thought and 
action, for “where love of mankind is there is 
also love of the art,” and declared it impossible 
to attain progress in medicine in any other way 
than through that of experience. Each separate 
case of illness was to him a natural phenomenon 
which was to be studied with all the available 
aids to observation, personal and vicarious ex- 
perience being brought to bear upon the case 


with due regards to individual peculiarities and 
to its affinity with nature as a whole. The pa- 
tient was to be studied rather than treated as 
He was 


a preconceived theory to be supported. 
a true clinician with scant knowledge of anat- 
omy and physiology; he aimed to assist nature 
in curing his patients, and his writings may be 
accurately described as a day-book of nature. 
He will stand as a shining example of philan- 
thropic and professional faithfulness, a seeker 
after truth with full consciousness of its being 
unattainable. 

The first real service rendered in an effort 
towards preventative medicine was in 1798 when 
Jenner announced to the world the preventative 
It was he who rendered 
the first real service to civilization towards pre- 
ventative medicine. We are told by historians 
that before the time of Jenner it was unusual 
to meet in London anyone whose face was not 
marked by small pox. There was a popular be- 
lief that one who had had cow pox was immune 
to small pox. Jenner put this belief to a scienti- 
fic test and the result was the discovery of 
vaccination resulted in the abolition of this 
disfigurement, and a marked reduction in mor- 


value of vaccination, 
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tality. 
tract small pox. 


At the present time no one should con- 


The service rendered humanity by Louis Pas- 
teur, Joseph Lister, Robert Koch, and William 
C. Gorgas stands out today as brilliantly as it 
did at the time of their work. The service these 
men rendered is known in a general way by all 
medical men and by a percentage of laymen. 
Pasteur, as a result of his service rendered to 
mankind in working out the prevention of the 
development of rabies, lived to see himself 
honored by all the world, to become the pride 
and glory of France. The great Lord Lister 
said to Pasteur, “You have raised the veil which 
for centuries had covered infectious disease ; 
you have discovered and demonstrated their 
microbic nature.” 

Dr. Joseph Lister’s pioneer work in the study 
of the prevention of infection, and proving to 
the world that carbolic acid in solution would 
destroy microorganisms, and his paper on Anti- 
septic Principles in the practice of surgery 
marked the beginning of a revolution in sur- 
gery, all of which greatly strengthened Pas- 
teur’s theory of disease. 

Dr. Robert Koch, in 1876, announced to the 
world that he had worked out the life history 
and sporulation of the anthrax bacillus. In 
November, 1877, he published his method of 
fixing and drying bacterial films on cover slips 
In 1878 
he described the bacteria of six different kinds 


and staining them with aniline dyes. 


of surgical infection, and showed that all bred 
true in the test tubes and in animals. In 1881 he 
demonstrated his method of obtaining pure cul- 
tures by the use of gelatin plates. In 1882 he 
identified the Tubercle Bacillus by his special 
method of cultivating and staining. In 1883 
he discovered the Cholera Vibrio and establish- 
ed its relation to disease. 
About 1900 fortune 
the entire world at that time by having in con- 
trol at Cuba a military governor, General Leon 
ard Wood, a man of vision and medical train- 
Major William C. Gorges, another medi- 
cal man of great vision, was chief sanitary offi- 
General Wood gave to Major Gorgas 


favored medicine and 


ing. 


cer. 
every facility for the practical application of 
his knowledge by the help of the Reed Board. 
They began the education of the world in the 
prevention of yellow fever and by August 1903 
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the Surgeon General of the Army reported that 
yellow fever had been stamped out in the United 
States territory and no case originated in Cuba 
for about two years. 

When it was decided to dig the Panama 
Canal Major Gorgas was made chief health offi- 
cer with the rank of Colonel. He wished to ap- 
ply against the mosquito-borne diseases of the 
Isthmus the same sort of measures that had 
given him success in Havana. However, he 
was not a member of the Canal Commission 
and since his plan involved the expenditure of 
large sums of money he was handicapped. His 
superiors were not men of General Wood’s 
training or vision; they were eminent engineers 
who had not learned the whole lesson of Ha- 
vana, and who had their own ideas as to what 
was needed. Gorgas did his work for ten years 
under hampering restrictions that would have 
discouraged most men but through it all he 
kept his head, persisted in what he knew was the 
proper course, accomplished a marvel of sanita- 
tion, converted the Isthmus from a pest hole 
into a place where Americans and others could 
work safely and efficiently, freed it from yellow 
fever, and reduced malaria and typhoid. In 
this way he made possible the speedy comple- 
tion of the great work of building the canal 
without any great mortality such as had at- 
tended previous attempts, and had marked the 
construction of the Panama railway of which 
it had been said that every tie marked a death 
in the construction force. 


Dr. Crawford Long rendered invaluable ser- 


vice to suffering humanity that would enable it 
to be relieved of suffering conditions and dis- 
ease, free from paip, when he discovered the 
anaesthetic properties of ether. 

Our own Dr. J. Marion Sims, the father of 
gynecology, born and reared in South Caro- 
lina, studied medicine one year in Charleston, 
South Carolina, finished in Philadelphia, and 
commenced his medical career at Lancaster, the 
place of his birth. He rendered invaluable ser- 
vice to suffering humanity and the world that 
will stand out a bright halo for all time. 

When he was called to see a Mrs. Merrell 
after she had been thrown from her horse, and 
was having agonizing pains in her pelvis, he re- 
membered that old Dr. Prioleau of the Charles- 
ton Medical College had told his class that if 
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they were ever called to see a case of sudden 
version of the uterus backward to place the 
patient on the knees and elbows, the genu pec- 
toral position, introduce one finger into the 
rectum, one into the vagina, and push up and 
Dr. Sims did this and the patient 
relieved. 


pull down, 
Was He realized that the position, 
and the air rushing into the vagina extended 
it by natural pressure, conjoined with the posi- 
tion, relieved the patient and restored the uterus. 
Dr. Sims said, “If I can place the patient in 
that position and distend the vagina by the 
pressure of air so as to produce such wonderful 
results, why can’t I take the incurable Vesico 
Vaginal Fistula Case which seems now to be 
incomprehensible and put the patient in this 
position and see exactly what the relations are 
Fired with the 
idea he immediately went to a store, purchased 
a pewter spoon, bent the handle and made Sim’s 
vaginal speculum that we use today, and which 
has never been improved upon. 


with the surrounding tissues.”’ 


He placed Betsey, the colored girl, in posi- 
tion and before he could get the bent handle 
into the vagina the air rushed in with a puffing 
noise dilating it to its fullest extent. Introduc- 
ing the bent handle of the spoon he reports, “] 
saw everything as no man had ever seen before ; 
the fistula was as plain as the nose on a man’s 
face.” Full of zeal and energy he immediately 
set to work making his own instruments and 
operating upon these poor unfortunates who 
had been incurable, making an effort to suture 
up the opening between the bladder and vagina. 
This was before the day of Long, Pasteur, 
Lister, and Koch, and he knew nothing of bac- 
He 


operated upon sufferers without the aid of an 


teria, infection, antiseptics, or anaesthetics. 


anaesthetic, some of them as many as twenty 
to thirty times each with always a partial fail- 
ure. His friends and colleagues were convinced 
that he was crazy and pleaded with him to 
cease his efforts, telling him that he would 
never succeed ; but, being a man with undaunt- 
ed courage, an investigating mind, and with the 
firm belief that he would eventually succeed 
since he realized that he could suture up other 
tissues of the body with success, he continued 
at his work. He believed that his suture ma- 
terial was at fault so one day while walking 
from his home to his office he picked up a 
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little bit of brass wire in the yard. He im- 
mediately went to his jeweler and asked him to 
make him some fine silver wire which he did, to 
be used as suture material. 

Anarcha, the subject of his next experiment 
which was successful, was cured, the first case 
ever known to be. This was May or June, 
1849. 


for himself which is indelibly stamped in his- 


Dr. Sims made a world wide reputation 
tory for all time. This work was only one of 
his many brilliant achievements that stood out 
paramount ; there were many other acts of ser- 
vice rendered by him. 

Doctors Welch, Halsted, Osler, and Kelley,— 
four master minds in medical science, all ren- 
dered invaluable service in developing and 
teaching the waiting world many fundamental 
principles. ‘The pioneer work performed by 
these men made the Johns Hopkins Medical In- 
stitution what it is today. They were real doc- 
tors and educators. They were to the medical 
world and that section of the country what Dr. 
John B. Murphy was to Chicago and the world, 
and what the Mayo brothers and Crile were to 
the middle and north west and the world. All 
rendered service to humanity that was dissemi- 
nated throughout the entire universe and will 
be indelibly stamped in the annals of history 
Sir William Osler taught the 
fundamental principles, among 


in perpetuty. 
world many 
them that sick people would get well in many 
instances if properly cared for, without nau- 
Dr. John B. Murphy, the great- 
est man of his day was a real rounded out doc- 


seating drugs. 
tor and teacher. He taught the world many 
original scientific principles in the study and 
practice of medicine and surgery. These men 
that I have merely mentioned in my theme, for 
lack of time and space, were and are all out- 
standing doctors and teachers who stood at the 
head of their classes in rendering service to 
We cannot 
be their equal, nothing near it, though we can 


humanity in its search for truth. 


strive to emulate them in principles in doing 
our utmost in performing our duty with out- 
standing honesty of purpose and rendering 
service to humanity. 

As a direct result of the untiring efforts and 
service rendered by the organized medical pro- 
fession since the time of Hippocrates the span 
of life has been increased by reducing the mor- 
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In 1800 the aver- 
age span of life was thirty-three years. In 
1855 it had increased to thirty-nine and seven 
tenths years, and in 1901 it had gone to forty- 
nine and three tenths years. In 1910 the ex- 
pectancy of life had gone up to fifty-one and 
four one hundredths years, in 1920 it was fifty- 
six and three tenths years, and in 1924 it was 
fifty-eight and one tenth years. 


bidity and mortality rates. 


These figures 
show that eighteen and four tenths years have 
been added to the average span of life since 
1855, and eight and nine tenths years since 
1901. The death rate from all causes has de- 
creased from seventeen and five tenths per one 
thousand in 1900 to twelve in 1928. This ser- 
vice has been rendered by the organized medi- 
cal profession through hard earnest work and 
individual initiative of the type of men that I 
have mentioned along with thousands of other 
honest workers seeking after truth in the de- 
velopment of science. 

The ideals of medicine are broad though very 
simple. High principles of service to mankind 
could not have made the medical profession what 
it is unless there had been ideals. From the very 
time of the founding of medicine the interest 
of the patient and of the public has been the 


first consideration in the minds of every true 
Political 
will, in our opinion, undermine the ideals of 
the profession, which means that professional- 


physician. domination of medicine 


ism will surely be destroyed. It will destroy 
scientific ambition and reduce physicians to the 
state of hirelings, subject to the dictation of 
unqualified persons. 

The organized medical profession must strive 
to retain the ideals of medicine in order that we 
I am sure 
that we need a house cleaning. This is a service 


may continue to serve effectively. 


that we owe to our patients, our profession, 
and our people. In good faith we should de- 
vote ourselves to our task ; our profession needs 
it; we know that it does, and the public knows 
it. We are all suffering, our influence is mini- 
mized, our honesty doubted, and all because 
of the sins of a few or a small per cent of our 
own ranks. We should not longer delay the 
already too long deferred house cleaning. How- 
ever, reforms are possible only from within. 
We must perform our own work. Lay men may 
think that a considerable number of doctors 
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are dishonest; they may see a percentage in 
action and be convinced of their grossly un- 
ethical practice, but they are helpless. Upon the 
doctor, who honors our profession, rests the 
responsibility of effecting reforms by rigid 
united action of the great majority. We can 
drive out the shysters and in doing so we will 
greatly improve the prestige of our great pro- 
fession and perform a great service urgently 
needed for society. The impression that I wish 
to convey and indelibly stamp upon the minds 
of all is that we have a percentage of unde- 
sirables, in many ways, in our profession, just 
as there are in every profession and in every 
walk of life. We know them, they themselves 
know who they are, and the public knows them. 
We have been derelict in our duty in house 
cleaning; we should sweep before our own 
door ; the time is now, and there is a way. Any 
honest constructive effort made by the majori- 
ty of the organized medical profession can be 
developed, accomplished, and maintained. Sug- 
gestions for rendering this service are contained 
in the following paragraphs. I quote in part 
from the report of the Judicial Council of the 
American Medical Association for June 1935. 

Public confidence in our avowed declaration 
for medical control over things medical can- 
not be successfully cultivated and maintained 
unless we exclude or remove from the ranks 
of our organized profession those who ignore 
our ethical code,especiallyas it applies to the 
true professional spirit in our relation with each 
other and with every patient. It is apparent 
that the very democracy of our existing set-up 
may become involved unless our county and 
state societies rapidly develop to meet adequately 
local situations arising from the professional 
activities of a small but thoughtless or indiffer- 
ent proportion of numbers. If the societies will 
not exercise their prerogative or discharge their 
duties in this connection it will become advisable 
to extend the disciplinary function now rest- 
ing with the county societies to the state asso- 
ciation, and possibly to the national administra- 
tion. When people, laymen as well as mem- 
bers of our profession, realize that the princi- 
ples of medical ethics are the basic principles 
of honest fair dealing and that their observance 
is necessary to the best interest of the whole 
people, laymen as well as the members of the 


195 


profession, medical practice will have taken a 
Medicine will have more 
dignity and authority and people will be better 
served. 


long step upwards. 


The surest and most effectual way to purge 
and purify our profession and the perform- 
ance of the healing art in any way is for the 
majority of those who are deeply interested in 
clean, efficient, scientific medicine to organize 
solidly behind a constructive move to see that 
only hand picked men who are eminently quali- 
fied in every way are chosen for officers of 
all associations, also members of all boards and 
committees, including local boards of health and 
health officers. Members ‘of hospital staffs 
should be selected on their worth and ability 
to render real honest, constructive, efficient ser- 
vice, and not for their congeniality and popu- 
larity either personal or political. 

The creation and enforcement of laws to make 
pussible that all medical affairs shall be under 
the control of one scientific board in each state 
is needed. 

All applicants who apply for license to prac- 
tice the healing art should pass a successful 
examination on all basic science subjects. 

All who practice the healing art should be 
re-examined periodically on all clinical subjects 
such as diagnosis, practice of medicine and sur- 
gery, gynecology, obstetrics, and pediactric ; 
the reason for this is obvious to all. 


Reverence 


The following is a Sunday Morning Prayer 
composed by Lieutenant Colonel Clayton E. 
Wheat, former chaplain of the Military Acad- 
emy, West Point, that I have transformed to 
fit our profession : 


“Oh God our Father, thou searcher of men’s 
hearts, help us to draw near to Thee in sincerity 
and truth; may our religion be filled with glad- 
ness and may our worship of Thee be natural. 

“Strengthen and increase our admiration for 
honest dealings and clean thinking; suffer not 
our hatred of hypocrisy and pretense ever to 
diminish, encourage us in our endeavor to live 
above the common level of life, make us to 
choose the harder right instead of the easier 
wrong, and let us never be content with a half 
truth when the whole can be won; endow us 


with courage that is born of loyalty to all that 
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is noble and worthy, that scorns to compromise 
with vice and injustice and knows no fear where 
truth and right are in jeopardy. 

“Guard us against flippancy and irreverence 
in the sacred things of life. Grant us new ties 
of friendship and new opportunities of service, 
kindle our hearts in fellowship with those of 
cheerful countenance and soften our hearts with 
sympathy for those who sorrow and suffer. May 
we find genuine pleasure in clean and whole- 
some mirth and feel inherent disgust for all 
coarse minded humor. Help us in our work 
and in our recreation to keep ourselves physi- 
cally strong, mentally awake, and morally 
straight, that we may thus better maintain the 
honor of our great profession untarnished and 
unsullied and acquit ourselves like men in our 
effort to realize the ideals of our noble profes- 


sion in doing our duty to Thee and to our coun- 


try; all of which we ask in the name of the 


great friend and master of men, Amen.” 
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Let us live not for ourselves alone and the 
present, but for the greater and more intelligent 
life of the future; not for myself but for the 
truth that in life I have spoken. Not I, but the 
seed that in life I have sown, shall pass into 
the ages. All about me shall have been forgot- 
ten save the truth that I have spoken, the things 
I have done. 
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YORK PHYSICIANS IN SOCIAL MEET 


One of the most enjoyable meetings of the 
York County Medical Society held in years 
was staged Friday, July 24, at Sharon with Dr. 
J. H. Saye and Dr, C. O. Burrus, as hosts to 
the visiting medicos. Wives of the physicians 
were in attendance, as the meeting was of a 
semi-social nature. 

Speakers of the occasion were Dr. R. M. 
Pollitzer and Dr. Robert C. Bruce of Green- 
ville, and Dr. S. H. Shippey of Rock Hill. 
Doctor Bruce is President of the South Caro- 
lina Medical Association. The talks were not 
devoted exclusively to medical topics but were 
broad enough to interest the entire audience. 

At the close of the meeting, which was held 
in the Sharon high school the medicos were 
invited outdoors where a spread of dainty 
delicacies awaited them. 

Practically all the medical men of York 


County attended the meeting. Physicians from 


out of the county included: Doctors Allen, 
Moore and Miller of Charlotte; Glenn of Gas- 
tonia and Wylie and Young of Chester. 





Eastern Carolina Medical Assembly, Ocean 
Forest Hotel, Myrtle Beach, S. C., June 23rd, 
1936, 3:00 P. M. 


Pernicious Malaria in Children, Dr. Julian 
Price, Florence, S. C. 

Factors in Mortality in Acute Appendicitis, 
Dr. George H. Bunch, Columbia, S. C. 

Fractures of The Lower End of The Hu- 
merus, Dr. A. R. Shands, Duke University, 
Durham, N. C. 

Cerebral Thrombosis, Dr. Walter R. Mead, 
Florence, S. C. 

Maternal Mortality in South Carolina, Dr. 
Robert E. Seibels, Columbia, S. C. 

Discussion, Dr. J. A. Hayne, S. C. Board of 
Health, Columbia, S. C. 

Dinner—Dance. 
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DEATH OF DR. D. M. CROSSON, PAST PRESIDENT 


SOUTH CAROLINA MEDICAL ASSOCIATION 


In the passing of Dr. Crosson of Leesville, 
Lexington County, the South Carolina Medi- 
cal Association loses one of its oldest members 
and one who had been signally honored in or- 
ganized medical circles and in many other 


spheres of activity. Dr, Crosson was a charter 
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member of the Lexington County Medical 
Society. He served three times as State Sena- 
tor and it was during this period of his pro- 
fessional life that he probably accomplished his 
greatest work in behalf of organized medicine. 
It was during this period that the State Medi- 
cal Association was very active in its opposition 
to various cults securing legal status in the 
State. Senator Crosson was a militant de- 
fender in behalf of organized medicine along 
this line. 

Doctor Crosson was born in Prosperity, Sep- 
tember 29, 1858, was educated at Erskine col- 
lege and at the Medical College of the State of 
South Carolina, receiving his degree at the 
University of Tennessee. He had practiced 
medicine in Lexington county since 1880. 

Dr. Crosson took particular pride in the fact 
that during his service in the general assembly 
he was the first advocate of paved roads across 
the state. He was a staunch Democrat and al- 
ways took a prominent part in county and state 
politics, having served Lexington for eight 
years as county chairman. He served six terms 
as mayor of Leesville and then refused to offer 
again for re-election. He was also actively 
interested in agriculture and identified himself 
closely with every leading farm movement of 
county and state. 


He was a student of economy and recently 
served as president of the Lexington Farmers 
and ‘Taxpayer’s League. 





PIEDMONT POST GRADUATE CLINICAL ASSEMBLY 
ANDERSON, SEPTEMBER 8, 9, 10 


Efforts at post graduate courses have been 
made in South Carolina from time to time by 
the Medical College and by the State Medical 
Association but in 1935 a post graduate course 
was started at Anderson as a result of the ob- 
stetrical post graduate courses conducted 
throughout the State by Dr. J. R. McCord of 
Atlanta under the joint auspices of the Chil- 
dren’s Bureau of the U. S. and the State Medi- 
cal Association. The first attempt was a marked 
success and it is expected that the second one 
will be even a greater success. 

The general plan follows that of last year, 
that is, the general practitioner will be kept in 
mind and courses arranged in Internal Medi- 
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cine, Pediatrics and General surgery. Dis- 
tinguished professors from the Medical College, 
Charleston, from Emory University, Atlanta 
and several others who have had large teaching 
experience will constitute the faculty. 

While the name may have a local bearing it 
is intended that these courses shall be of state 
wide scope, indeed shall extend to the surround- 
The facilities at Anderson 


ing states. are 
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The 


Anderson County Hospital and its new nurses’ 


ample to take care of a large crowd. 
home offer an ideal setting. The time of year 
would seem to be quite suitable for medical 
men to relax a bit after the strenuous summer 
practice and spend the three days at Anderson. 
The officers wish to extend a cordial invitation 
to every doctor in South Carolina to participate 
in these post graduate courses. 


ee 


PATHOLOGICAL CONFERENCE, MEDICAL COLLEGE OF THE 
STATE OF SOUTH CAROLINA 


a 


KENNETH M. LYNCH, M. D., PROFESSOR OF PATHOLOGY 


—- > 


ABSTRACT No. 310(29451) 
February 14, 1936 
Case of Drs, Richards and Prioleau 
Student Zalin (reading) : 

A negro woman, 55-65 years of age, admitted 
7-1-35, died 10-12-35. 

History: Onset 3 weeks before admission 
with progressive swelling of abdomen. Several 
days before admission general weakness became 
apparent, and vomiting began. Continued to 
vomit almost all food taken until hospital ad- 
mission. Abdomen was tapped several days 
before coming to hospital; no apparent relief 
was secured. 

Has been constipated for several years, re- 
quiring frequent laxatives. No melena. Ap- 
petite generally good ; no hematemesis. Menses 
always regular, menopause in 1919, no bleeding 
since. Some sticking pain in L.L.Q. of ab- 
domen in Jan. 1935 upon walking or working 
more than usual. Only pregnancy. 
“Womb” had protruded frequently with strain- 
ing since March 1935. Burning on urination 
and nocturia for several months. 

Exam.: Small, somewhat emaciated neg- 
ress, temp. 98, pulse 110, resp. 24, BP 160/70. 
Mucous membranes pale. Teeth carious. 
Breasts atrophic. No abnormal chest findings. 
Mediastinum not widened. Heart apparently 
No murmurs. Pulse rapid. and 
Radials sclerosed and beaded. Ab- 
Bulges in flanks, fluid wave elicited. 
Large, tender, indurated, fixed mass about the 
size of a grapefruit in L.L.Q. Tender, hard, 


one 


not enlarged. 
feeble. 
domen: 


indefinite small masses palpated to left of mid- 
line below umbilicus. 
band 


Rectum :: “Constricting 
felt within the anus but not narrowed 
down.” Pelvis: Uterus prolapsed (proceden- 
tia). Firm tender mass the size of grapefruit 
in left half of pelvis, apparently fixed to lateral 
wall. Remainder of exam. Negative. 

Lab.: Urine (7-1; 7-26) vd.; S.G. 1.016; 
alb. 0-2 plus; sugar acetone and casts neg. ; 
leukocytes 5 per HPF; no RBC. Blood (7-1; 
7-10) Hb 53 per cent D, 50 per cent D; RBC 
minus, minus ; WBC 9,900 and 5,200; achromia 
1 plus; polys 62, 63 per cent; lymphs 38, 32 
per cent. Blood Kolmer and Kline neg. Peri- 
toneal fluid (7-18) light green with reddish 
tinge; cells 381 per cu. mm., predominantly 
lymphocytes; $.G. 1.020; no coagulum; alb 
(Esbach) 4 per cent. Feces (7-11) complete- 
ly neg. ; no chemical blood (benzidine). X-rays 
(Chest, g-i series, colon): See chart. 

Temp. slightly elevated (100) on 
several occasions for first On 
9-22 temp. rose to 101.6. Temp. curve from 
then until death very irregular, varying from 


Course: 
few months. 


102 to 96, usually reaching peak in afternoon 
or evening. Pulse also very irregular, varying 
from 90 to 140, generally rapid towards end. 
Resp. 20-28 throughout stay. On 7-10 passed 
5 white, jelly-like stools, with considerable grip- 
ing pain, no bleeding. Vomiting cleared up 
soon after admission to hospital. Fluid in ab- 


domen accumulated rapidly, requiring paracen- 
tesis on 7-18, 4,390 cc. being removed. Tuber- 


culin (0.1 mgm) negative. J,aparotomy on 
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7-26. 


for 


Postoperative course uneventful except 
abdominal “distention,” and discomfort. 
Out of bed 3 weeks later. Occasional vomit- 
ing. Abdomen tapped 8-13, 8-30, 9-10, 9-19, 
9-26, 10-7. Became quite weak early in Octo- 
ber, persistent diarrhoea developed. Died 10-12 
at 8:55 A.M. 

Dr. Prioleau (conducting): This case pre- 
sents a great many findings, and it is difficult 
to correlate these. Mr. Settle, will you open 
the discussion ? 

Student Settle: We have the history of an 
elderly woman who has noted progressive swell- 
ing of the abdomen, constipation, and occasion- 
al abdominal pain. On examination she had 
a fixed mass in the left lower quadrant of the 
abdomen, and this is doubtless the cause of 
her trouble. ‘The problem is, what is that mass ? 
It may well be in the ovary, but this woman is 
older than most women with ovarian cysts. 

Dr. Prioleau: What do you think about the 
rectal condition ? 

Student Settle: I don’t know what the ex- 
aminer meant when he wrote “Constricting 
band felt within the anus but not narrowed 
down.” 

Dr. Prioleau: Not infrequently we find the 
walls constricting and thickened, without ap- 
parent involvement of the mucosa; | imagine 
something like that was meant here, altho it 
was expressed poorly. 

Student Settle: The nature of the fluid re- 
moved at paracentesis is very suggestive of tu- 
berculosis: the cell count, the lymphocytic pre- 
and the indicate 
that the fluid was an exudate rather than a 
transudate. 


dominance albumin content 
3ut this and the persistent fever 
are all that suggest tuberculosis. 

The stools do not appear to me to be very 
But when correlated with 
the history of constipation and with the findings 


typical of anything. 


on rectal examination, the possibility of carcin- 
oma of the rectum or sigmoid must be consider- 
ed, even in the absence of rectal bleeding. 

I would like to know what the findings at 
operation were. 

Dr. Prioleau (reading from operative rec- 
ord): “The abdominal cavity contains about 4 
quarts of straw-colored fluid. There is a large 
The omentum is 
covered with small grayish areas, very much 


soft mass in the cul-de-sac. 
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congested. ‘There are nodules over all the pel- 
vic organs, and the organs there are matted to- 
gether. There are a few liver nodules.” 

Now what do you make of it? 

Student Settle: I think those nodules were 
probably carcinomatous nodules. Its origin is 
still not clear, as the pelvic organs were so mat- 
ted together that the exact localization of the 
mass could not be made out. It seems to me 
that it was probably in the sigmoid or rectum, 
with subsequent metastasis to the peritoneum 
and the liver. The nature of the abdominal 
fluid can be explained on that basis, although the 
fluid accumulated more rapidly than I would 
have anticipated. The fever must be the result 
of some infection. 

Dr. Prioleau: Mr. Watson, what can you 
add ? 

Student Watson: I agree in the main with 
Mr. Settle, and believe that the primary tumor 
was in the rectum, with metastasis to the liver. 
The fluid could be explained on the basis of 
portal obstruction from the tumor nodules in 
the liver. 

Dr. Prioleau: But fluid passively accumulat- 
ing in this manner would be a transudate, and 
would differ materially from this. 

Student Watson: Yes, the nature of the fluid 
goes with carcinoma of the peritoneum, plus a 
low-grade infection, 

Dr. Prioleau: We seldom see a carcinoma of 
the rectum as far advanced as this without caus- 
ing intestional obstruction. Do you think she 
had obstruction ? 

Student Watson: I thought at first that the 
mass might have been a fecal impaction, the 
fecal mass later becoming channelized with free 
passage of feces, 

Dr. Prioleau: The tumor is larger than the 
usual fecal impaction, and the process you have 
described would be very unusual. 

Student Watson: | believe that the small no- 
dules on the peritoneum were daughter tumors, 


implanted from the primary tumor by invasion 
of the peritoneum. 


My diagnosis is carcinoma 
of the rectum. 

Dr. Prioleau: All right. But there are some 
findings which would be anticipated with carcin- 
oma of the rectum at this stage which are con- 
spicously absent, and there are some findings 
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present which cannot be explained on that 
basis. Mr. Rutledge? 

Student Rutledge: I do not think that tuber- 
culosis can be ruled out so easily, at least not 
with the knowledge of the case only up to the 
time of operation. The nature of the stools 
could be explained on the basis of a tuberculous 
enteritis, The fluid fits in nicely with the diag- 
nosis of tuberculous peritonitis. The irregular 
fever is also consistent with that diagnosis. The 
mass noted at operation might have been en- 
cysted fluid. But of course the finding of liver 
nodules makes that unlikely, if we can under- 
stand that the nodules were within the liver 
and not just on its surface. The negative tu- 
berculin reaction can be explained on the basis of 
an overwhelming infection. I am more inclined 
to believe that the condition was a carcinoma 
of the lower bowel, but I think that tubercu- 
losis of the peritoneum would have been a very 
logical diagnosis before operation. The mass 
could have been either encapsulated fluid or a 
tuberculous fallopian tube. 

I would like to disagree with Mr. Settle on 
one point: I do not believe that we can rule out 
ovarian tumors because of the age. 

My diagnosis is either carcinoma of the rec- 
tum or tuberculous peritonitis, with the former 
more likely. 

Dr. Robert Wilson: If the preoperative diag- 
nosis had been tuberculosis, would there have 
been any reason for laparotomy ? 

Student Rutledge : For some unexplained rea- 
son laparotomy frequently helps cases of tuber- 
culous peritonitis. May we see the x-rays? 

Dr. Rudisill (demonstrating x-rays): We 
did two examinations of this patient. In July 
1935 she was referred to us with a clinical diag- 
nosis of either tuberculous peritonitis or car- 
cinoma of the uterus. A chest film showed no 
evidence of pathology except for calcified 
plaques in the aorta. 

Nine days later we received another request 
for examination with a clinical diagnosis of 
carcinoma of the gastro-intestinal tract. A com- 
plete examination of the esophagus, stomach 
and duodenum revealed no evidence of disease 
in these organs. The following day a barium 
enema revealed that the colon was somewhat 
spastic. We made a diagnosis of a moderate 
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colitis, with no evidence of tumor of the gastro- 
intestinal tract. 

Dr. Prioleau: Mr. Rutledge, does this affect 
your opinion? 

Student Rutledge: Well, it doesn’t help any. 

Dr. Prioleau: Mr. Watson, do you think 
that the x-ray is a satisfactory method for 
studying the rectum and lower sigmoid ? 

Student Watson: Yes, I think it is good for 
every part of the tract except the lower part of 
the rectum. 

Dr. Prioleau : Does any member of the faculty 
care to discuss the case? 

Dr. Cannon: According to the record, the 
patient only had a slight fever on several oc- 
casions during the first few months. If this 
had been a tuberculous peritonitis of a severe 
enough grade to give the extreme matting that 
is necessary for masses to be felt, one would 
certainly have expected more fever. And in 
the post-operative course we note that the fluid 
was accumulating very rapidly. This rapid 
filling is certainly not common or characteristic 
in tuberculosis. These two points seem to me to 
be definitely against the diagnosis of tubercu- 
losis, 


Dr. Johnson: The white, jelly-like stools 
noted in this case were doubtless mostly mu- 
cus, as is seen in the condition of mucous coli- 
tis. 

While the fluid recovered from the abdomen 
is suggestive of tuberculosis, it is also quite 
consistent with carcinomatosis of a serous sur- 


The reddish discoloration of this fluid 
would seem to be especially significant, and to 
point towards carcinoma. The greenish color 
may have been due to old blood as well. 

Dr. Prioleau: I cannot discuss this case in 
an unbiased manner, as I know the outcome of 
the autopsy. I did not have the case under my 
care on the ward except for the last few weeks 
of her life, and I was not present at operation. 

Preoperatively there were many things to 
suggest tuberculous peritonitis: fever, fluid, 
matted intestines, etc.. But postoperatively the 
various developments point more towards car- 
cinoma. 


face. 


As Dr. Johnson has pointed out, the 
fluid is somewhat more suggestive of carcin- 
oma of the peritoneum than of tuberculosis. 
The mass seems to have been quite localized and 
limited to the pelvis. And the operative find- 
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ings are quite typical of carcinoma. Tubercu- 
losis of the peritoneum is usually quite easy to 
recognize at operation. And the rapid accumu- 
lation of fluid post-operatively also points tow- 
ards carcinoma, as pointed out by Dr. Cannon. 

Suppose we diagnose the case as one of car- 
cinoma, then; where will we say the tumor 
was? It would certainly be most unusual to get 
a carcinoma of the rectum or sigmoid as far 
advanced as this one must have been without 
In carcinoma 
of the cecum evidences of obstruction are com- 


more evidence of obstruction. 


monly lacking, but the location of the mass 
In addition, 
I believe that there is very little tendency for 
carcinoma of the large bowel to give 


makes that diagnosis unlikely. 


rise to 
peritoneal implantation. Occasionally a car- 
cinoma of the stomach is implanted in this 
manner, as in the Krukenberg tumor of the 
stomach which gives rise to bilateral ovarian 
metastases in many cases from spread down- 
ward over the peritoneal surfaces. 

3ut the carcinoma which characteristically 
spreads in this manner is the carcinoma of the 
ovary. The marked matting of the intestines 
which occurs in this condition frequently gives 
The anemia can 
be explained on the basis of chronic intestinal 


rise to intestinal obstruction. 


obstruction, and occurs occasionally as a con- 
spicuous feature in obstruction of the large 
bowel. The fever can be explained on a basis 
of degeneration and necrosis within the tumor. 

Dr. Lynch: This woman had a carcinoma of 
the ovary, and I believe that it is possible to ex- 
plain the whole case on the basis of that diag- 
nosis. The tumor arose from the left ovary, 
spread itself by peritoneal implantation, giving 
rise to the peritoneal fluid, and, by means of 
the peritoneal adherence, to partial and inter- 
mittent intestinal obstruction. With a tumor 
of this duration, primary in the intestinal tract, 
there should certainly have been some indica- 
tion of the tumor on the x-ray and there should 
have been more evidence of intestinal obstruc- 
tion, as pointed out by Dr. Prioleau. But the 
usual course of carcinoma of the bowel is quite 
different: there is extension via the lymphatic 
channels, with lodgement in regional lymph 
glands, or extension via the veins, with metas- 
tatic nodules formed in the liver. Seldom is 
there extensive peritoneal implantation in car- 
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cinoma of the large bowel. Occasionally such 
implantation ‘s seen in carcinoma of the stom- 
ach, as in the Krukenberg tumor, which is a 
mucous carcinoma of the stomach, tending to 
extend by peritoneal implantation onto pelvic 
structures. But such extensive peritoneal im- 
plantation is the expected and usual course in 
carcinoma of the ovary, especially in the pa- 
pillary form. Just such a picture as this may 
develop in a case of papillary cystadenoma of 
the ovary, which tends to be malignant clinical- 
ly altho usually benign histologically. In a 
young woman it would be logical to make a diag- 
nosis of papillary cystadenoma, but in an elder- 
ly woman, papillary carcinoma of the ovary 
would be the more usual tumor. 

The low-grade fever may have been due to 
a low-grade enteritis which is usually present 
from time to time in such cases, or it may have 
been due to the absorption of substances from 
the necrotic tumor itself. Apparently it was not 
based on any demonstrable infection. 

It is still somewhat hard to explain the an- 
emia; I imagine that was due to the low-grade 
intestinal obstruction which was easily demon- 
This would lead to fre- 
quent vomiting, and that to a tendency not to 
eat. The anemia would then be a nutritional 
anemia. 


strated at autopsy. 


This seems to be a better explanation 
than bone marrow metastasis, because metas- 
tasis would have to be very extensive to pro- 
duce so severe an anemia. As a matter of fact 
there were no evidences of metastasis in any 
organs; the liver nodules noted at operation 
were on the capsule, not within the liver. Dis- 
semination was widespread thruout the ab- 
domen, but the tumor tissue involved only the 
surface of the organs sheathed in peritoneum. 


The histological appearance (demonstrating 


microscopic sections) is quite typical of the 
usual papillary carcinoma of the ovary, as you 


You note an active invasion of 
the peritoneal surface of the different organs 
by active, atypical epithelial cells. 


can see here. 


These tend 
to arrange themselves in slender papillomatous 
projections, the spaces between villi being oc- 
cupied by a serous or possibly a mucinous fluid. 
The ovary proper was almost completely re- 
placed by this soft, moist type of tumor-cyst. 
This case was presented because it shows 
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the typical clinical course of the usual carcinoma 
fo the ovary, which serves to differentiate this 
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tumor from most other malignant neoplasms 
within the abdomen. 


EYE, EAR, NOSE AND THROAT 


J. F. TOWNSEND, M.D., F.A.C.S., CHARLESTON, S. C. 


TRANSITORY WORD BLINDNESS AS- 
SOCIATED WITH RIGHT HOMONY- 
MOUS HEMIANOPIA 


Dr. H. G. A. Gjessing, Arch. Opthal., July, 
1936, p-5 


Dyslexia, or word blindness, is a peculiar 
phychic disturbance in which the patient is 
unable to read in spite of normal vision, It 
may be congenital or acquired. In the acquired 
variety he can understand the spoken language 
without difficulty. 

The onset of Dyslexia may be very sudden. 
The etiology is diverse but the pathological 
changes are localized in the posterior portion 
of the outer and upper surface of the angular 
gyrus of the temporal lobe and the cartiguous 
portions of the occipital lobe. In right-handed 
persons it is located on the left gyrus angularis, 
ceteris paribus. Dr. Gjessing reports a case, 
in which the patient dictated a letter to his sten- 
ographer. On reading the letter he found that 
When read 
aloud by the stenographer it sounded as he had 
dictated it. 


it contained numerous invectives. 


And so it was with other words,— 
in the telephone directory for instance. 

He was found to have a prostatic cancer of 
which he died, but with Pot. lod., he improved 
so that he could read faultlessly. Dr. Gjessing 
goes into an interesting legal discussion: 


“To me, the interesting feat: re is the peculiar 


way in which the dyslexia manifested itself. 
It seems fair to assume that the patient had a 
certain amount of ill feeling toward the person 
to whom the dictated letter was addressed. Un- 
der ordinary circumstances this ill feeling was 
suppressed and hidden beneath conventional 
polite phraseology. The patient’s acute cere- 
bral disturbance, however, interfered with his 
appreciation of certain word pictures, where- 
upon he promptly substituted the word images 


of the invectives he had always been tempted 
to use: 

Such a condition might give rise to legal prob- 
lems, for instance: The patient writes a letter 
himself, by hand. He does not know anything 
about his own ailment, this having arisen short- 
lv before. In his letter he writes invectives in- 
Is he then judicially 
Or the patient 
In his letter he mentions 


stead of polite phrases. 
responsible for his blunder? 
writes a letter to B. 
In good faith B used the 

Who, then is the re- 


sponsible party—the patient or B? 


A, whom he abuses. 
expressions about A. 
The ex- 
amples might be multiplied indefinitely. 
Finally | want to mention that the consider- 
able improvement in the patient’s fields of vis- 
ion may have been due to the fact that he was 
partially left-handed. As the homonymous 
hemianopia was right-sided he could hardly have 
been absolutely left-handed.” 
His 


trouble was a visual word or object blindness. 


I had a patient with a similiar trouble. 


He could write the word Charleston, for in- 
stance, without looking at what he was writing. 
If one pointed to a cow, for instance, and asked 
its name, he would call it a book, or a pencil, 
or any other word. He would misname ob- 
jects in his store, but he knew the use of the 
objects. If, for instance, he was asked, what is 
this used for; handing him a pencil, he would 
use it to write with. I did not try him on any 
writing except the automatic writing of words 
without looking at them. I showed him before 
the medical society. He closed up his store and 
moved to Florida. I never heard what became 
of him. 
NEW TEXT BOOK 

The Eye and Its Diseases, by Berens (Saun- 
ders) is one of the outstanding books on its 
subject. Those who are familiar with the Text 


Book of Ophthalmology, by Fuch, will realize 
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the wealth of real knowledge Dr. Beren’s book 
contains when I say that it is like Fuch’s Text- 
book of Ophthalmology, made up to date. It has 
incorporated in it the results of modern investi- 
gators and thoughts. I think that it would be 
impossible to summarize it but I may try to do 
so sometime. 
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Those who have read Fuch’s Textbook of 
Ophthalmology will know what I mean when | 
compare Dr. Beren’s book with it. Those who 
have not read Fuch’s Textbook of Ophthalmo- 
logy will find it of interest to do, or better, to 


get Dr. Beren’s book. 


SURGERY 


WM. H. PRIOLEAU, M.D., F.A.C.S., CHARLESTON, S. C. 


—_———_@——— 


“TWO-STAGE AMPUTATION FOR DI- 
ABETIC GANGRENE OF LEG” 


Surgery in order to be sound should be prac- 
ticed upon a basis of physiology and pathology 
in their broadest senses. The mere knowledge 
of operative technic is not sufficient; it is a 
dangerous weapon in the hands of those whose 
training is lacking in other respects. Too often 
is the technic of an operation learned, and this 
operation applied without due consideration of 
the disease process being treated. For exam- 
ple—the technic of subtotal thyroidectomy is 
the same whether the patient has good cardiac 
reserve or decompensation. In the latter case 
an operation of such magnitude no matter how 
well performed, would often result in death. 
Also should the severity of the hyperthyroidism 
not be taken into account, a postoperative thy- 
roid crisis may bring about a fatal result. Num- 
erous other examples could be pointed out. 

Another type of case, somewhat different, is 
that of amputation in diabetic gangrene. In 
these cases the mortality and incident of wound 
Dr. Edward F. Crossan 
of Philadelphia is of the opinion that this is in 
great part due to violating the well established 
principles of surgery. He advocates a method 
of treatment which he considers fundamentally 
sound. (Am, J. Surg., XX XIIT; 18 (July) °36). 

In diabetic gangrene amputation is done in 
order to save life. To attempt to obtain pri- 
mary healing or a well fashioned stump may 


infection is very high. 


defeat this purpose as it is not basically sound 
The 


tissues at the site of amputation have a de- 


surgery from a pathological standpoint. 


ficient circulation and are in a state of poor 
nutrition. The putrid odor upon making the 
incision is evidence to this effect. The lym- 
phatics contain bacteria which of necessity in- 
terfere with wound healing. The orthodox am- 
putation with flap formation interferes with the 
circulation of the stump and opens tissue spaces. 
Closure of the layers interferes with drainage. 
The foregoing factors to a great extent are 
responsible for the high mortality, and the high 


incidence of infected wounds in these cases. 


These may be obviated as far as possible by 
guillotine amputation, without the use of a 
tourniquet—with no attempt at flap formation 
or closure. 


In this way the circulation of the 
stump is interfered with to a minimum; tis- 
sues spaces are not opened ; and the maximum 
drainage is provided. Accordingly the tissues 
of the stump are in the most favorable condition 
to combat infection and heal without further 
gangrene formation. 

Once the infection has subsided, the circula- 
tion re-established, and the diabetes is under 
control, a secondary closure may be performed. 
With conditions for healing more favorable a 
stump may be better fashioned according to 
This 
method of treatment is not necessarily indicated 
in all cases. 


the indications of the particular case. 


It is particularly applicable in the 
more severe ones. 
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SOCIETY REPORTS 


a 


RESOLUTIONS ON THE DEATH OF 
DR. JAMES M. AUSTIN, COLUMBIA 
MEDICAL SOCIETY, JUNE 8, 1936 


On the afternoon of Friday, April 24th, at 
Dr. James Monroe 
Es- 


Austin came to a quiet, peaceful close. 
sential hypertension carried away this splendid 


five o'clock, the life of 


fellow practitioner in the very prime of his life 
Although 
he had been aware of it for nearly five years, 


and in the flower of his usefulness. 


only his close friends knew that the shadow 
of this dread disease was upon him. 

James Monroe Austin was born at Coronaco, 
Greenwood County, South Carolina, on Feb- 
ruary 3, 1898. His father, Dr. J. D. Austin, 
was an old school family doctor, beloved by 
hundreds of patients and neighbors in Green- 
wood, Laurens and Spartanburg counties. His 
mother, a woman of rare charm and under- 
standing, was Sally Franklin Clardy. Both 
parents were connected by ties of blood and 
marriage with the pioneer families of piedmont 
South Carolina. 

When James was quite young the family re- 
moved to Clinton, where Dr. Austin established 
his practice and became attending physician to 
the Presbyterian College. The Austin home 
of those days was a place of open hospitality 
and a favorite rendezvous for the college stu- 
dents and the young people of Clinton and of 
Thornwell Orphanage. In the charming at- 
mosphere of such a home, located in a Southern 
college town of a generation ago, James Austin 
grew up. By his companions at the Clinton 
High school he became affectionately known 
as “Sheep” and this name followed him through- 
out life among his intimates. After gradua- 
tion from the high school, James entered Pres- 
byterian College, where he was graduated in 
1919—after serving his country during the 
World War. While in college he took an ac- 
tive part in athletics and student affairs, and 
was at one time all-state catcher on his alma 
mater’s baseball team. He was also a valued 
member of the Presbyterian College Glee Club. 

Following his graduation he became connect- 


ed with the firm of Dillard and Dillard in Clin- 


ton, where he worked several years, leaving 
them to accept the position of treasurer of the 
Medical College of the State of South Carolina. 
While serving in this capacity he married Miss 
Mary Clary of Gaffney, South Carolina. De- 
aiding to take up his father’s calling, he entered 
the Medical College in 1926 and received his 
degree in 1930, continuing all the while in his 
office as treasurer of the college. 

Immediately after taking the State Board 
examinations, he became an interne at the South 
Carolina State Hospital, and after the com- 
pletion of his interneship joined its medical 
staff, serving with faithfulness and devotion 
During their 
nearly six years residence in the hospital com- 


until three days before his death. 


munity, the Austins constituted a popular part 
of that community. In addition to his widow, 
two sons, James M., Jr., and Barney Clary, 
survive. The latter was an infant of three 
weeks when his father received his summon: 
from the Beyond. 

James Austin was a quiet, meditative man, 
but one who thoroughly enjoyed life. He lov- 
ed baseball, played a weekly game of golf and 
was a familiar figure at the local wrestling 
matches. Yet he was deeply interested in the 
higher things of life. A member of the Bap 
tist Church, he practiced his religion, not in 
His 
sweet tenor voice added to the harmony of the 
Church Choirs in Clinton, Charleston and Co- 
lumbia. About a year before his death Dr. 
Austin identified himself with the Boy Scout 
movement, becoming a committeeman of ‘Troop 
20, sponsored by the First Baptist Church. He 
was a member of the Columbia Medical So- 
ciety* and the American Psychiatric Associa- 
tion. His fraternal orders were the Knights of 
Pythias and the Sigma Kappa Chapter of Phi 
Chi Medical Fraternity, of which he was a 
charter member. 


discussing theology, but in doing good. 


3ut more than organization, 


James Monroe Austin valued friendship, and 
his friends were legion—not the sudden, self- 
seeking intimacies of the congenital “mixer,” 
but the deep-flowing loyalties that spring from 
spiritual kinship and years of association. And 
his devotion to charity was proverbial among 





in 
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his colleagues at the State Hospital. There, in 
his chosen work as a psychiatrist, his life came 
to its full, though brief fruition. There he min- 
istered tenderly to the mentally afflicted and no 
one grieved more sincerely at his passing than 
did these pathetic wards of society, among 
whom he labored so unselfishly. 

THEREFORE, be it resolved: 

FIRST: That the Columbia Medical So- 
ciety, the State Hospital and the citizenry of 
Columbia and of South Carolina have lost a 
valued friend, a loyal colleague and a skillful 
and devoted worker and that our deep sym- 
pathy be extended the bereaved family ; 

SECOND: That a copy of these resolutions 
be spread upon the pages of the minute-book 
of the Columbia Medical Society ; 

THIRD: That a copy be sent to the family 
of Dr. Austin; 

FOURTH: That copies be sent to the South 
Carolina Medical Journal and to the local daily 
papers. 

CHAPMAN J. MILLING, M.D. 
THOMAS A. PITTS, M.D. 
SOL B. McLENDON, M.D. 

*Dr. Austin was also a member of the South 
Carolina Medical Association, 

Adopted by the Columbia Medical Society 
with a rising vote. 

BENJ. RUBINOWITZ, 


Secretary. 





RIDGE MEDICAL SOCIETY 


The Ridge Medical Society met at 7:30 
o'clock Monday the twentieth of April in the 
usual meeting place with a good attendance 
though not so large as usual. 

We had two visitors Dr. L. C. Shecut of 
Orangeburg and Dr. W. A. Whitlock of Aiken. 

Dr. Ballinger presented some rare specimens 
of intestinal parasites with report of a case 
which elicited much interest. 

He also reported a case of pregnancy and 
parturition with most unusual symptoms which 
recovered. Both cases were freely discussed. 

Dr. W. P. Timmerman introduced Dr. L. C. 


Shecut of Orangeburg, our essayist who after 
expressing his pleasure at being with us read 
a most interesting and instructive paper on 
Typhus Fever. 

Dr. Asbill in discussing Dr. Shecut’s paper 
emphasized the methods of the spread of the 
malady with special emphasis on the large dis- 
tributing rat and his viciousness and gave meth- 
ods for it’s extermination. 

Dr. W. P. Timmerman discussed some of the 
features of typhus fever and reported two cases 
one of which terminated fatally. He discussed 
some of the unusual conditions and symptoms 
which he hadn't seen or heard of before. 

Dr. Frontis called attention to the affections 
of the mouth, ete., which caused such variations 
in the oral and rectal temperatures. 

The following were elected as officers for the 
ensuing year. 

Dr. O. D, Garvin, President, Ridge Spring. 

Dr. E. P. Taylor, Vice President, Batesburg. 

Dr. P. A. Brunson, Ist Vice President, Ridge 
Spring. 

Dr. J. N. Crafton, 2nd Vice President, 
Modoc, R. F. D. 

Dr. W. P. Timmerman, Sec.-Treas., Bates- 
burg. 

The President was authorized to appoint all 
committees not otherwise ordered. Drs. W. W. 
King of Batesburg and F. G. Asbill of Ridge 
Spring were appointed an enlisting committee, 
and we confidently expect them to create greater 
interest in attendance. 

Supper was served in The Rutland Hotel. 

Drs. Crafton, Frontis and Timmerman at- 
tended the meeting of the State Medical Asso- 
ciation. 


The Ladies Auxiliary had an interesting 
E. Ridgell’s where Mrs. 
F. G. Asbill was assistant hostess. 

Mrs. J. D. Waters and Mrs. W. P. ‘Timmer- 
man attended the state meeting of the Ladies 
Auxiliary of the S. C. Medical Association in 
Greenville and reported a most pleasant oc- 


‘ 


meeting at Mrs. C, 


casion. 
W. P. Timmerman, M.D., 


Secretary. 
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MEDICAL SOCIETY OF SOUTH 
CAROLINA 
Minutes of the Regular Meeting of the Medical 
Society of South Carolina, held Tuesday eve- 
ning, April 28th, 1936, at 8:30 o’clock, at the 
Roper Hospital 

The meeting was called to order by the Presi- 
dent, Dr. W. A. Smith. 

Roll Call. Present were: Drs. A. E. Baker, 
B. R. Baker, Beckman, Bowers, Buist, Buist, 
Jr., Burn, Cain, Cannon, Cathcart, Chamber- 
lain, Deas, de Saussure, Evatt, Heidt, Hiott, 
Hope, Hoshall, Johnson, LaRoche, Lynch, Mc- 
Crady, O’Driscoll, Pearlstine, Peery, Prioleau, 
J. J. Ravenel, W. J. Ravenel, R. B. Rhett, W. 
P. Rhett, Rudisill, Rutledge, Sams, Sanders, 
Scharlock, W. A. Smith, W. H. S. Speissegger, 
Steinberg, Taft, Waring, I. R. Wilson, Robert 
Wilson and Robert Wilson, Jr. 

Guests were: Dr. Douglas Jennings, Ben- 
nettsville; Dr. Westcott Black, Beaufort; Dr. 
A. M. Lassek, Medical College. 

The Minutes of the previous meeting were 
read and approved. 

There was no business transacted at this meet- 
ing. 

Dr. Robert Wilson suggested a report from 
the Delegation to the State Association meet- 
ing. The President instructed the Secretary 
to ask for a report from the Chairman at the 
next meeting. 

The Scientific Program consisted of the fol- 
lowing : 

1. A Case Report by Dr. W. H. Prioleau on 
Intrapleural Pneumolysis. 

This was discussed by Drs. J. J. Ravenel and 
W. A. Smith, and completed by Dr. Prioleau. 

2. Dr. Douglas Jennings, Bennettsville, on 
“Some Interesting Experiences in Abdominal 
Surgery.” 

This paper was discussed by Drs. Cannon, 
Lynch and Cain, and the discussion was closed 
by Dr. Jennings. 

The President then thanked Dr. Jennings for 
his paper and visit. 

3. Dr. John C. Beckman, on “Erythromelal- 
gia, Disease or Symptom Complex.” 

Discussion by Drs. Pearlstine, 
Hoshall and Robert Wilson followed. 

Dr. Beckman closed the discussion. 

The meeting then adjourned. 

J. 1. Waring, M.D., Secretary. 


Prioleau, 
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WHY CAMP SUPPORTS 
ARE ACCURATELY FITTED 


T is no mere accident, or fortunate circumstance, that 
Ron are assured accurate fittings for those of your 
patients for whom you prescribe Camp supports. Camp 
Schools for Surgical Fitters are conducted from time to 
time in a great many cities, both large and small, 
throughout this country and in Canada and Europe. 
Classes range in size anywhere from three or four mem- 
bers of a department of one particular store to two 
hundred fitters from many stores. Class rooms are hotel 
assembly rooms or Camp branch offices. The larger 
schools—held in eight principal cities—last a full week. 

Six lectures in all are given . . . on the anatomy and 
physiology concerned with the mammary gland, viscer- 
optosis, hernia, postoperative, pregnancy and ortho- 
pedic conditions. A skeleton, charts, stereopticon slides 
and motion pictures: These are equipment used by the 
Camp medical director. A handbook carefully compiled 
is the textbook for the course, a textbook which the 
surgical fitter retains for reference. 

After this technical background, there follows a prac- 
tical exposition of the principles involved in the design 
of Camp supports. Actual patients obtained from clinics 
of leading hospitals serve as models and are fitted be- 
fore the class. 

Table talks and intimate discussions relating to every- 
day problems encountered by fitters in their store work 
are carried on following the classwork. Experienced 
Camp nurses and instructors are in charge, and they 
attempt to give each student-fitter personal attention. 
Fitters are instructed not to diagnose or treat disease, 
and do not fit garments except in codperation with 
physicians. 

S. H. Camp & Company has conducted these schools 
for surgical fitters for eight years. Several thousand fit- 
ters have thus learned why supports are prescribed and 
exactly how to adjust Camp garments typed to body 
build . . . all without cost to the stores or the fitters . . . 
and to the end that your patients may be accurately 
fitted. This is an important part of the Camp Profes- 
sional Support Service. 


S. H. CAMP & COMPANY, JACKSON, MICH. 


Manufacturers 
Cuicaco §=©New York 


Wrnpsor, CANADA ~=—_ LONDON, ENGLAND 


nz ssn} 
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BOOK REVIEWS 


THE 1935 YEAR BOOK OF GENERAL MEDI- 
CINE. Edited by George F. Dick, M.D., Lawra- 
son Brown, M.D., George R. Minot, M.D., S.D., 
F.R.C.P., (Hon.) Edin, William B. Castle, M.D., 
A.M., William D. Stroud, M.D., George B. Euster- 
man, M.D. The Year Book Publishers, Incorpor- 
ated, 304 South Dearborn Street, Chicago. 

The main sections of this volume are edited by 
authors of national reputation, for instance infec- 
tious diseases by Dr. George F. Dick, diseases of 
the chest by Dr. Lawrason Brown, diseases of the 
blood by Drs. Minot and Castle, diseases of the 
heart by W. D. Stroud, the digestive system by 
George B. Eusterman. There are numerous il- 
lustrations throughout the book and like the volume 
on surgery has nearly a thousand pages covering 
the journals of the world. 





DISEASES OF THE RESPIRATORY TRACT. 
Clinical Lectures of the Eighth Annual Graduate 
Fortnight of the New York Academy of Medicine: 
By 21 contributors. 418 pages with 56 illustra- 
tions. Philadelphia & London: 1936. Cloth, $5.50 
net. 

This volume is a compilation of the lectures de- 
livered before the New York Academy of Medi- 
cine in its 1935 post graduate course now becoming 


a well known educational factor for a large num- 
ber of physicians in many parts of the country. 
It is a book of over four hundred pages. The 
subjects taken up range from the simplest to the 
most complex. For instance the common cold is 
discussed by Dochez. The author gives the result 
of an extensive investigation. Progress has been 
made by the author and his co-workers but the 
problem is not yet solved. Then there is the sub- 
ject of sinus disease from infancy to old age dis- 
cussed by C. T. Porter. Pneumonia in its various 
forms come in for considerable attention. The 
Pneumonia in child-hood is presented by Charles 
Hendee Smith of Bellevue where a study has been 
made for ten years. The serum treatment in these 
cases has proved of value in types one and four- 
teen in infants. This is a hopeful procedure and 
is expected to play a larger part in future treat- 
ment. The author is certain that all treatments 
should be attended to around the feeding hour so 
that the patient may be disturbed as little as pos- 
sible. Oxygen and transfusions have their place 
in the treatment. There are about twenty contri- 
butors in this volume, several being from great 
Universities outside of New York City. The gen- 
eral practitioner will find the book of practical 
value in his daily work. 
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THE 1935 YEAR BOOK OF GENERAL SUR- 
GERY. Edited by Evarts A. Graham, A.B., M.D., 
Professor of Surgery, Washington University 
School of Medicine: Surgeon-in-Chief of the 
Barnes Hospital and of the Children’s Hospital, 
St. Louis. The Year Book Publishers, incor- 
porated, 304 South Dearborn Street, Chicago. 

These year books provide for a resume of the 
world’s literature. It is impossible for any doctor 
to comprehend all of the advances in surgery alone 
even in one year without some such epitomy as 
this book provides. This particular volume has 
eight hundred and thirty eight pages. 





SURGICAL CLINICS OF NORTH AMERICA. 
Issued serially, one number every other month. 
Volume 16, Number 1. Chicago Number—February 
1936. 356 pages with 78 illustrations. Per Clinic year 
February 1936 to December 1936. Paper $12.00; 
Cloth $16.00 net. Philadelphia and London: W. 
B. Saunders Company, 1936. 

These clinics have now taken on the more prac- 
tical aspect of bedside treatment. There is also 
a more definite plan of presenting certain phases 
of disease and remedial measures by concentrat- 
ing on the symposium type of procedure. For in- 
stance, in this issue there is a symposium on cancer 
ef the cervix giving a complete survey of the 
diagnosis and modern methods of treatment. 
There are of course many other interesting sub- 
jects treated in this volume. One of particular in- 
terest is by Bevan of Chicago on appendicitis. Ex- 
cellent efforts have been made to standardize the 
management of a case of appendicitis but the 
mortality is yet much higher than it should be. 


MORE THAN 
$250,000.99 


has been paid to Physicians, Surgeons and 
Dentists since January 1, 1936, for accident 
and sickness claims. 





Total amount paid for claims to date over 
$7,325,000.00 


Assets to protect contracts over $1,350,000.00. 


$200,000.00 Deposited with Nebraska 
Insurance Department for protection of 


all members wherever located. 


OVER 

34 YEARS’ 
SUCCESSFUL 
OPERATION 
UNDER 
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FOOD-DRINK ADDS 
AVAILABLE IRON 
TO THE DIET! 


ALSO RICHLY PROVIDES CALCIUM, 
PHOSPHORUS AND VITAMIN D 


OcoMALT, the delicious chocolate flavor food- 

drink, is a rich source of available Iron. An 
ounce of Cocomalt (which is the amount used to 
make one cup or glass) supplies 5 milligrams of 
Iron in easily assimilated form. 

Thus three cups or glasses of Cocomalt a day 
supply 15 milligrams — which is the amount of 
Iron recognized as the normal daily requirement. 

Used as a delicious food-drink, Cocomalt pro- 
vides a simple, palatable means of furnishing Iron 
to growing children, convalescents, expectant and 
nursing mothers. 


...and for bones and teeth 


In addition to Iron, Cocomalt is rich in Vitamin 
D — containing at least 81 U.S.P. units per ounce. 
Cocomalt is fortified with Vitamin D under 
license granted by the Wisconsin Alumni Re- 
search Foundation. 

Cocomalt also has a rich Calcium and Phos- 
phorus content. Each cup or glass of this tempt- 
ing food-drink provides .32 gram of Calcium and 
-28 gram of Phosphorus. Thus Cocomalt supplies 
in good biological ratio three food essentials re- 
quired for proper growth and development of 
bones and teeth: Calcium, Phosphorus and Vita- 
min 


Easily digested — quickly assimilated 


Not the least of Cocomalt’s many virtues as a 
food-drink is its palatability. It is so refreshing, 
so delicious, it appeals even to the very sick. And 
though it provides exceptionally high nutritional 
fortification, it is easily digested, quickly assimi- 
lated, imposes no digestive strain. 

Recommended by you and taken regularly, 
Cocomalt will no doubt prove of great value to 
many of your patients. 


FREE TO DOCTORS 
We will be glad to send 


a professional sample 

of Cocomalt to any 

doctor requesting it. 

Simply mail this cou- 

pon with your name 

and address. 

Cocomalt is the registered trade-mark of the R. B. Davis Co 

Hoboken, New Jersey. 


R. B. Davis Co., Dept. **H, Hoboken, N. J. 


Please send me a trial-size can of Cocomalt 
without charge. 
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